2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000105883 FILED
1. Entity Name
PELICAN CAPITAL INVESTMENT GROUP INC. 1
07 HAY 21 PH 3: 54
Principal Place of Business Mailing Address R . R _I‘_' IVT_‘-) L":‘.E t\
7027 US HWY 19N 7027 USHWY 19N R P LR
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US
PR A RIARTA VA
Sule. AL #. ete. Sute. Aot ¥ etc. 05102007  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
56-2394044 Not Appiicable
aw Country 2o Country 5. Cenificats of Staws Desired [ ?g'zfqlﬁf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, BONNIE J
8453 CRANES ROOST DRIVE
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entty submils this staterment for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agant

SIGNATURE

Signature 1ypes of ponled natme of rerpsteret 4gent 390 Ltie |t apohcable

{KOTE Regslerag Agent snature requifea whed renstatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PST {1 Delete TITLE CTarge [ Addition
NAME WALTERS, BONNIE HAME

STREET ADDRESS | 8453 CRANES ROOST DRIVE singer omess | TQZT WS 1 M.

onv-st-ze | NEW PORT RICHEY, FL 34654 avstze | Niw dord Udhuy, FL 3HusZ

TILE [ Delee TILE [ Ghange [ Aduition
MAME HAME QOO 1 N3sa=SS—-9

STREET ADORESS STREET ADDRESS NEA5/0T--01010--023  *#51.25
CITy-S1- 2 CITY-ST-2P

TITLE {1 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P TTY-ST1-2P

TITLE O peleie TITLE [J Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2PP CITY-ST-2iP

TITLE 1 Detete TITLE [] Change [ Adaitien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-2IP CHTY-ST-2P

TMLE [ pelete TITE I change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIvY-ST-2IP CHY-ST-2P

12. | hereby ce}tify that the information supplied with this iling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report s lrue and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered

%&N\

SIGNATURE:

5li5/01 72113 - ez

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daylime Phone #




